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Statement of Occupahon.—-Preclso statoment of
oceupation is very-important, so that the' ‘relative
healthfulness of various pursuits can be known. The
question applies to,each and every persoi, irrespec-
tive of age. For many occupations a single, word’or
term on the first lme wiil be sufficient, e. g., Farmer or
Flanter, Phgmman, Compostlor, Archu‘ect Locomo-‘
- e engineer, Civil engineer, Statunary ﬁroman, ato.
But in many cased, especially in induatrial emp!oy-
ments, it is necessary to know (a} $hé. kmd of work
-and also (b) the nature of the bausiness or mdustry, ]
and therefore an additional line i provided for’ the
" Intter statement; it,should be used only when needed.
As examples: (8) S;pmnsr. (b) Cotion mill; (a) Salua-
. man, (b) Grocery; (ay Foreman, (b) Automobile fac-
taery. The mt.ena}}worked on may form part of the
second statement.” ‘Never return “Laborer,” *Fore-
man,"” "Mn.nagar " “Poaler,” ete., without more

pregise spamﬁcatm’n. as Day laborer, Farm loborer, .

Laborer— Coal ming, ete. Women at home. ‘who are -
engnged in the dutiss of the household only (not pmd

Housekeepers who receive a definite sala.ryz. may be", -

etitered a3 Housewife, Housework or Alshome,. and,
.children, pot goinfully employed, as At schoal or At
home. Care should be taken to report speeiﬁcally..
the occupatfons of persons engaged in demestio~
service for wages, as Servant, Cook, Hoiueriaid, oto.
If the occupation has been changed or given up on,
sccount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from’busi-~
ness, that fast may be indicated thus: Farmer (re<- ¢
tired, 6 yrs.y For persons who have ne oeeupatlon‘ '
whatever, write None. . S
Statement of cause of Death.—Name, first,~
the DISEASE CAUBING DEATH (the pmma.ry affection -
with respeet to time and causation), using always the'«
same accepted term for the same disease. Examples:, »
Cerebrospinal fever (the only definite synonym is #
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport
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“Typhoid pneumonta™); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonis,’’ unqualified, is indefinite};

" Fuberculosis of lungs, meninges, peﬂtoncum. ete.,

Cafcinoma, Sarcoma, ete., of «v........(Dame ori-
gin; “Cancer'’ is bess definite; avoid use of ¥ Tumor'’

for malignant neoplasms); Measles; Whooping cough;

- nephriiis, eto,
tereurrent) affecti

Chronic valvular heart dizease; Chronic™ Interstifial

The.

eed not be stated*unless im-

,porl;ant. Exa eaalea (disease cnuamg/dea.th).
o9 "ds., Bro op maong (secoudm'yf, 10 .da.
- Nevef report me 4 ptpma or t,erm{ conditions,
{sncki‘ps ** Asth * Angnia! (mewly aymptom-

otlc). ./f-Atrophy " “Collnpse Yt Cox?‘h.," ,“Convul-
sions 'y “Deb)ht.y" (“Con emtal ot Semte, . eto.),
‘Dropsy " "Exhnustlon," “Hga.rt trﬁ' q;" “Hem-
¢0rrha.ge." "Ina.nm(m Vo “Marn.amus,} 'Oldf agh”’
“*Shook," “Uremm. “Wenkng,ss, ﬂte Wheﬁ o
Jefinite disease oan »be u.scartmned b8 the, “cause.
Always qualify a.ll dmeasee résu]tl fl;om child-
birth or mlsca.magq, “PUEﬁPEnAL septicemia,”
“PUERPERAL perilonilis,” ote” Btate cause for
whieh surgical operatlonj wod undertaken. For
VIOLENT DEATAS atate MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impussible to determine definitely.
Examples: Aeccidental drowning; siruck by ruil-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic asid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., gepais, tetnnua) may be stated
under the liead of “Contributory.”” (Recommenda-
tiotls on sfatement of cause of death approved by
Committee on Nomencln.ture of the American
Médical Association. )_ ) :
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. Norm —Individual omcm mny add’ to above list of undesir-
abld“torma and” romso. to ‘accapt certificates containing them.
Thus the form In ush in New York City states: *'Cortificates
will boe returned Zor additional information: which give any of
the following*dissases, without explanation,. ag tho solé cause

of death: Abortion, callulitis, chlldblrﬂh convulalons, hemor--

rhnge, gangrene, gastritls, erysipatas, ieningltls, misoarriage,

ls, peritonitis, phlebitis, pyomia, sopsicomin, tetanus."”
Buh“' gonern) adoption of the minlndum llst. suggessed. will work
vast-improvemeAt, and its scope tan be extended ot a laser
date,
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ADDITIONAL BPACHE FOR PURTHER STATEMENTS
BY POYSICIAN. :

ntributory (seconda.;-y or in-




